
You can use the form that is included with the
disenrollment notice to file your appeal or write
your own letter.

Whether you use our form or write your own letter,
you must do the following when you file your
request for a first level appeal and CE:

• Send us a copy of the written notice or tell us
which decision you disagree with; and

• Explain why you think our decision is wrong. If
you think we made a mistake about the facts of
your case, please tell us. If you think we violated
a program rule, such as a law or regulation or
other written policy, please tell us; and

• Tell us how you want this appeal to be
resolved (what do you want us to do); and

• Give us any other information you want us to
consider; and

• Be sure to include your Family Member
Number on each document you send to the
Program.

• Specifically request CE in your appeal of a
disenrollment decision, if appropriate.

Your appeal must be in writing, and all required
information must be included. Healthy Families
will respond to your appeal in writing within 30
days. Mail or fax your appeal with all the required
information to:

Healthy Families Program
Attn: Review Unit
P.O. Box 138005
Sacramento, California 95813-8005
Fax: 1-866-848-4974

INSURANCE PLAN APPEALS

If you are unhappy with something your health,
dental, or vision insurance plan did (or did not
do), you must resolve your problems with the
insurance plan according to its established policies
and procedures. The person enrolled will not be
dropped from the plan or be penalized for this.

The procedures are listed in the Evidence of
Coverage (EOC) or Certificate of Insurance (COI)

Booklet. You will receive these booklets from the
enrolled person's health, dental, and vision
insurance plans.

The California State Department of Managed
Health Care (DMHC) oversees most plans. The
DMHC has a toll-free telephone number to
receive complaints regarding plans. If you need
help with a complaint, which has not been
satisfactorily resolved by a plan, call the DMHC
toll-free at 1-800-400-0815. 

REPORTING A CHANGE OF ADDRESS

You must notify the Healthy Families Program
within 30 days if you have a change of address. It
is your responsibility to be sure Healthy Families
has your correct phone number, billing address
and the correct residence address for the person(s)
enrolled.

To report a change, call toll-free l-866-848-9166.
You can call between 8 a.m. and 8 p.m., Monday
through Friday, and 8 a.m. to 5 p.m. on Saturday.
Or, write or fax to:

Healthy Families Program
Attn: Address Change
P.O. Box 138005
Sacramento, California 95813-8005
Fax: 1-866-848-4974

DISENROLLMENTS

If any of the following occurs, Healthy Families
coverage will end. The person enrolled will be
disenrolled if:

• The Healthy Families Program finds that the
person does not qualify during the Annual
Eligibility Review; or

• You did not return a complete Annual
Eligibility Review Form before the
anniversary date; or

• The person reaches 19 years of age; or
• You do not pay the monthly premium for two

months after the due date; or
• You write to Healthy Families asking to end

enrollment; or
• Healthy Families finds that you made false

declarations about the eligibility of the person
enrolled; or

• You do not provide documentation requested,
birth certificates or INS documents when due.

APPEALS PROCESS

Eligibility and Disenrollment
You can file an appeal if you believe an effective
date of coverage, eligibility or disenrollment
decision was made in violation of the Program
rules.
We must receive your appeal within 60 calendar
days from the date of the written notice of the
decision you are appealing. An appeals form will
be included with the decision letter. To start the
appeals process by requesting a first level appeal,
you can use the form or you can send us a letter,
which includes the same information.

Continued Enrollment If you appeal a
disenrollment decision before the disenrollment
date, your child will receive Continued Enrollment
(CE) if requested. CE means that your child will
continue to be enrolled in Healthy Families until a
decision is made in your first level appeal.
Healthy Families must receive your written
request for CE before the end of the month in
which the disenrollment will occur. Healthy
Families cannot review an appeal over the phone.

THE HEALTHY FAMILIES PROGRAM
MEMBER GUIDE

A HEALTHIER TOMORROW
STARTS TODAY

This booklet contains information about
enrollment in the Healthy Families Program.

PLEASE READ AND SAVE THIS BOOKLET

Brought to you by the Healthy Families Program
Visit our website at www.healthyfamilies.ca.gov

VACCINE SHOULD BE RECEIVED NO LATER THAN...

Diptheria, Tetanus, Pertussis
(DTP or DTaP)

2 Months
4 Months
6 Months
4-6 Years

Hepatitis B
At birth or at 1-2 Months (only if mother is Hepatitis B negative)
1-4 Months
6-18 Months

Inactivated Polio

2 Months
4 Months
6-18 Months
4-6 Years

Pneumococcal (PCV)

* Pneumococcal (PPV)

2 Months
4 Months
6 Months
12-15 Months
5-18 Years (given in addition to PCV for high-risk groups)

Measles, Mumps, Rubella 12-15 Months
4-6 Years

Meningococcal (MCV4) 11-12 Years

Varicella (Chickenpox) 12 - 18 Months

H. Influenzae Type B (Hib)

2 Months
4 Months
6 Months (not required if child received 1PRP-OMP at ages 2
and 4 months)
12 - 15 Months

Tetanus Diphtheria (Td) 11-12 Years
* Hepatitis A 12 Months - 18 Years (Hepatitis A Series)

* Influenza (Yearly) 6 Months through 18 Years

*  These vaccines are for selected populations with certain risk factors. Decisions to use these 
vaccines should be made by the parent or guardian in consultation with the physician or 
other health care provider. 

Tear along this line.

The following immunization schedule is based on the Recommended Childhood and Adolescent
Immunization Schedule for 2006 approved by the Advisory Committee on Immunization Practices (ACIP),
the American Academy of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP).
Your doctor may require additional immunizations to meet your child's individual health care needs.

If you have any further questions, visit our website at
www.healthyfamilies.ca.gov, or call toll-free 1-866-848-9166, 
8 a.m. to 8 p.m., Monday through Friday, and 8 a.m. to 5 p.m. on
Saturday.

2006 IMMUNIZATION SCHEDULE
ASK YOUR DOCTOR ABOUT THESE PREVENTIVE SERVICES

HF FM 59 EN (rev 04/17/06)
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